2008 ELECTION CYCLE GFFIC E‘{ I8
CPR — SS 08-01(b) kit SIRAY
CANDIDATE RERPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate 6\1: 1@ sf mmond

Address (E 0. Bor 39 / County Bolivp ¢
Telephone (Work) (s &2~ Y46 743/ (Home) L 02-7/5-0 43 (Fax) b b2- P4 4701y

Contact Name ZN.'}/.'{ Froww g Email Address SANOA Fe Ly & 2= beo.ls s
Office Sought STA7¢ SENATOA Political Party _JJe mo (R A+
D Check here if above is different from previous report
TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory

November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidates

January 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1} Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable,

(4) Contributions in excess of $200 received aftel: tha_ reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions $

Gres. W’ w000 b 9 sisw b G S2siw
2.91,97 992,48 P Mg S ¥ 215 4

Total amount of disbursements $

*  Total amount of cash on hand $ x

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
=
!5,.;“,1 S lliO/O?
(Signature of Candidate) (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

Secratary of Slate
Capiiol Office

§507-01



Page

Z/ of-S

Name of Candidate or Committee _(_;'A_l _‘I | 'd S
Reporting period _/ ! g{/ Q ,_? through

/n?

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
m ﬁ C é— (Mo., Day, Year) | disbursement this period
Mailing Address
! /

T0) Theoveld ST 108 2850, W

City, State, Zip Code / $
(Fyeanyilly g —
Purpose of Disbursement (Optional) ! Aggregate 8
Year-to-date _Z,{" 0. &

B. Full name Date Amount of each

The Sevecna's _puAce

(Mo., Day, Year)

disbursement this period

Mailing Address

<) 4. Devig Avs -l 2 4757
City, State, Zip Code . 7 3 7
| Cleve lvd mna 38732 rcaamalny
Purpose of Disbursement (Optional) Aggregate 3
o-rvfpg_). ,WI’HJ‘ GCOTV Year-to-date 3 &47].97
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address 3
. S -
City, State, Zip Code ! ! 3
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

8

— e e
City, State, Zip Code . 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
ailing L / — ; e
City, State, Zip Code / / $
Purpose of Disbursement {Optional) Aggregate S
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / $
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate ¢

Year-to-date

5504-06




Name of Candidate or Committee -LM-:—LL‘—LJ Jra X W)

Reporting period _/j e B through

Page 3

_—

of .S

J2luln .
ITEMIZED RECEIPTS

A. Source; [ Corporation OPAC Olindividual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
| ms Asin _fav  Home CARR U l1jalold |” S00.¢
Mailing Address / / $
0.0. pox 468 e ——
City, State, Zip Code ' / / $
ﬂra«lmmaf mi 3953 T
Name of Employer (Required) s : # . ” $
Occupation {Required) Aggregate $
: year—to-date $00 ,¢
B. Source: D Corporation XPAC O Individual O Loan st Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name i $
. — / /
T)’?;J EvéE PAC. —/—T—1 ]000.0v
Mailing Address / / / $
City, State, Zip Code / / $
Name of Employer (Required) | / $
Occupation (Required) Aggregate $
year—to-date / eao¢., W
C.source: FGorporation O PAC O individual O Loan . Amount of each
al Y
! receipt
O Other (please specify) (Mo., Day, Year) | yic eriod
Full name ! / /
P e use®  Bush Il _|" s560. &
Mailing Address ; / / $
City, State, Zip Code / / $
Name of Employer (Required) | | $
Occupation (Required) Aggregate $ _
year—to-date S00.4
D. Source: Corporation O PAC O Individual 0O Loan = Amount of each
receipt
O Other (please specify)__ (Mo., Day, Year) this palr"iod
Full name I / $
2ER — 1% $00.¢~
Mailing Address L / __f___ $
City, State, Zip Code o I__|s
Name of Employer (Required) _ I - $
Occupation (Required) Aggregate . LR
year—to-date S 00. ¢&»r

$506-03 (B)




Name of Candidate or Committee ‘(N ] H S Vet 4 1A

=
of O

Page z?r

Reporting period through W_LQ
A. Source: \/i(;orporation OPAC O Individual O Loan Bt Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) w D8 this period
Full name $
| THe (EO  Cloup T 212108 | 900 .
Mailing Address ; [T / / $
One Yaic PIALC Suisd et
City, State, Zip Code / / %
Roca Qﬂ-‘mh Fl 233z |—— —
Name of Employer (Required) | / 3
Occupation (Required) Aggregate $
year-to-date /000, &
B. Source: ﬁorporatlon NAC 0 Individual O Loan Date Amount of each
! receipt
O Other (please specify)__ (Mo., Day, Year) this pefiod
Full name $
(A ol - PRC 2/ 8108 250w
Mailing Address | | $
oL S R4 JIrlee T T
City, State, Zip Code / / L
Bentonyille A€ 103716-0150 — — —
Name of Employer (Required) / / $
Occupation (Required) Aggregate L3 -
- year—to-date 2350, o/
C. Source: ?Qorporation ﬁ;&c 0 Individual O Loan - Amount of each
| e
O Other (please specify)__ (Mo., Day, Year) th:?;ﬁtc:d
Full name $
M ERC K 21261087 300.u
Mailing Address 3 Rl
42 0.6k 4 —! -
City, State, Zip Code ; / | $
. buerr Qoint 04 [9uge- {— — —
Name of Employer (Required) (6] 0 g L I I $
Occupation (Required) Aggregate $
- year—to-date 300, &
D. Source: [ Corporation O PAC O Individual 0O Loan — | Amount of each
O Other (please specify)__ (Mo., Day, Year) thir:T:eégzd
Full name ) X
Q_o\xﬁ_"l‘ ?‘rnrn(:n\ $ IS 108|% 300,y
Mailing Address
( 2 n g !I 0\ N (W SR
City, State, Zip Code
Bilori g 39530 el
Name of Employer (Required)
1|3
Occupation I[Requlred) Aggregate S
year—to-date 300 , &

$S06-03 (B)



Name of Candidate or Committee (_‘M Jl:e j;' mménJ

LY

Page

e

of 2

Reporting period i} H’ o} ! : through_)_lmg___
A. Source: orporation OPAC O Incllwdual O Loan Date Amount of each
| receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
(Wheelog E;Mnk.} L2208 |" 3000 =
Mailing Address / / L
0.0. por 3] il s
City, State, Zip Code | i ; $
g el U %% I e
Name of Employer {Reqmred) . f i $
Occupation (Required) Aggregate $
year—to-date 000,
B. Source: ﬁorporation %EAC O Individual O Loan Amount of each
(Mo e recelpt
0 Other (please specxfy} . - Hay, this period
Full name ' $
; a6 |
AR orr Lobelitpie, ppe  |0'208 975.u
Mailing Address $
/ /
Joo Mot —!—I—
City, State, Zip Code $
/ /
QMOJA Miﬂﬂ_ﬁi_gom’ R
Name of Employer {Requlred} / [ $
Occupation (Required) Aggregate $ -
year—to-date D75,
C. Source: ﬁorporation O PAC O Individual O Loan Dato AGiine bof saeh
. i al "
O Other (please specify) (Mo., Day, Year) th::ﬁgtod
Full name — $
Chok otz Coaby o Mo Joe |G'2571081" gov.w
Mailing Address - $
g Q. Lo /5D —!
City, State, Zip Code T 0
¢ [eve | fngd  Th323ky-assyl— — —
Name of Employer (Required) : ) / / $
Occupation (Required) Aggregate
; year—to-date L00, o
D. Source: onrporation O PAC O Individual O Loan Date Amount of sach
i
O Other (please specify)__ (Mo., Day, Year) thli-:?eﬁtod
Full name :
Fyeed 0 m oticy LtC A 1e 10d1%/00Q.
Mailing Address P4 ; ;
Q3G Floedis aivd SuR 7 ¥
City, State, Zip Code / /
DopN pprn  [fPing LA 2072l — 1%
Name of Employer (Required) / / $
Occupation _(Required) Aggregate $
year-to-date /0 Q0.

5506-03 (B)



